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the Pullman and the Wagner Companies as to the priority of their 
respective patents. 

It must not be inferred, however, that these volumes are without 
usefulness. The authors have given to the work time and energy. 
They bring together a variety of information such as has not before 
been collected between the covers of a single work. They do not, 
however, fulfil the purpose expressed in the preface of providing rail- 
way men with information "as complete as practicable, regarding 
the intricate and detailed work of those who have to do with rail- 
road traffic and with rate making." They present a series of photo- 
graphs of things as they are, with almost an utter absence of that 
analysis which indicates why they are. As an attendant at one of 
the travel picture lectures, that have attained popularity in recent 
years, may spend a pleasant evening and come away with a greater 
number of impressions of the country of which views thrown upon 
the screen have been connected by the lecturer's simple and pleasing 
narrative, so also may the novice gather from these books on Rail- 
road Traffic and Rates a wider information than was his before lifting 
the top cover. The ideas thus gained may stimulate his desire for 
broader and deeper information, and this to be sure is the main bene- 
fit of all reading. The work is provided with an index and there is 
a list of references at the end of each chapter. 

Logan G. McPhbrson. 



The State and the Doctor. By Sidney and Beatrice Webb. 
(New York: Longmans, Green and Co. Pp. xiii, 276. $2.00.) 

In this volume Mr. and Mrs. Webb have amplified and put into 
convenient form much of what was included in those sections of the 
Minority Report of the Poor Law Commission which dealt with the 
sick, with birth and infancy and with out-door relief. The "State 
and the Doctor" goes beyond Mr. and Mrs. Webb's earlier work, 
however, in that they include in their investigations the health de- 
partments of the municipal authorities, and also to some extent the 
voluntary and endowed hospitals which are in any degree under the 
control of the State. The result of these investigations cannot be 
wholly conducive to the Englishman's pride in his genius for self- 
government. Bumble, blunder and muddle are written large on 
almost every page of this indictment of English health administra- 
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tion, and in face of such lack of system, such confusion of authority, 
and such conflict of principle, it is truly marvellous that so much 
progress has been made in the governmental care of the health of 
the English people. 

Mr. and Mrs. Webb's chief indictment is, as might be expected, 
of the poor law principle of destitution as the necessary condition 
of relief of the sick. With an expenditure of over twenty-two miUion 
dollars a year and with the help of 3,713 district medical officers — 
or poor law doctors — for England and Wales, the poor law authori- 
ties can do nothing at all for the prevention of disease. They cannot 
seek out curable cases in the incipient stages, and make it their object 
to reinstate the patient in health and economic independence. No 
man or woman can be made a pauper by such action of the authorities; 
even if it were possible that such action should be taken by bodies 
whose traditional attitude is one of deterrence. The poor law authori- 
ties only commence their deahngs with a man or woman when desti- 
tution has set in. They can then take the destitute patient into 
palatial hospitals, and administer the most expensive medical and 
surgical treatment; but the moment the patient is reinstated in any- 
thing like health and is discharged from the hospital he passes out of 
their ken. No after care is bestowed on him. The authorities have 
no power to discipline him in good habits. He is free to return to 
the squalor and vice that may have caused his sickness, and to relapse 
after an interval of weeks or months into a still worse condition of 
health; when, destitution having again set in, he will return to the 
care of the poor law authorities. There is no blame in this volume for 
the poor law authorities in the performance of their Sisyphean task. 
It is the principle on which sickness among the poor is treated to which 
the authors are opposed, and not the agents who carry out the treat- 
ment. And they find it the more easy to attack this principle, because 
side by side with the poor law there has grown up in England another 
municipal service, worked upon a wholly different prmciple and 
achieving quite other results. This is the health authority which was 
constituted in the first place in the middle of last century to take 
charge of such elementary matters of sanitation as the removal of 
filth and the abatement of nuisances. 

The sanitary authorities in England and Wales employ 1,380 
medical officers of health who have under them several thousand 
sanitary inspectors and other officers. The health officers work en- 
tirely without cooperation with the district medical officers of the 
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poor law authorites, and often in antagonism with them. The health 
authorities are not concerned with the reUef of destitution. Their 
duty is to maintain the health of their districts and of the inhabitants 
thereof. For this purpose they maintain isolation hospitals for 
contagious diseases and compel the notification of such diseases. 
They maintain over seven hundred hospitals in England and Wales 
— chiefly for smallpox, scarlet fever, enteric fever and diphtheria; 
and under modern conditions the list of diseases treated by the health 
authorities is constantly growing. As the object of the health authori- 
ties is to prevent the spread of disease, and to reinstate patients as 
speedily as possible in health, hospital treatment is usually free — 
always free, without chargeability to relatives, to those who cannot 
afford to pay and yet who are not paupers. Along with the medical 
treatment, however, the health authorities can and do exercise disci- 
pline over home conditions and habits. They compel the abatement 
of nuisances and the cleaning up of the homes. They enforce parental 
responsibility for the care of the children, while they offer help and 
instruction to the poor and ignorant mother. They can take the 
incipient cases of tuberculosis, and, as a health precaution for the 
community, treat the patient either at home or in a sanitarium. 
They are, in fact, health authorities, and their main object is always 
the health of the people. Curiously enough, the province of the 
health authorities appears to stop just where it is most needed. The 
hard-working, respectable citizen is not usually the greatest danger 
to the health of the community. It is the half-starved, destitute 
family that is the greatest menace, and as soon as a family becomes 
destitute it becomes the duty of the poor law authority to take charge 
of it. Medical relief granted to the destitute not only has the limi- 
tation already indicated; but it may be granted on loan, and in any 
case the cost may be recovered from relatives. The result is that 
even for infectious diseases the health authorities only take pauper 
patients under voluntary arrangements with the boards of poor law 
guardians. Hence, to quote Mr. and Mrs. Webb, "It happens that 
the pauper, lying in the general ward among non-pauper patients 
who are admitted free, remains a pauper; he is liable to repay the full 
cost of his maintenance; he is disqualified for the franchise; and his 
relations are liable to contribute. Thus we have the paradox that, 
under the present conflicting jurisdictions of the poor law and the 
public health authorities, it is in respect of the most destitute of its 
patients that the public health authority recovers most; whilst, 
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when such most destitute patients or their relatives contribute — 
being perhaps the only patients who contribute at all — they never- 
theless remain paupers subject to a stigma and to disqualifications 
from which those patients who are maintained and treated wholly 
free of charge are entirely exempt." 

The evidence compiled by Mr. and Mrs. Sidney Webb is quite 
sufficient to prove their case that present conditions need drastic 
reform. Extravagance, overlapping and friction are all characteristics 
of the incompatibility between the poor law care of the destitute 
sick and the activity of the municipal health departments. One or 
other of these conflicting authorities must go, and the question is, 
shall the poor law authorities take over the duties of the health officers, 
or shall there be created a united Public Medical Service which shall 
have sole control of the health of the community whether the indi- 
viduals concerned be destitute or not. Mr. and Mrs. Webb contend 
strongly for the latter alternative, with the addition of a new Govern- 
ment Department in London to be known as the Public Health 
Department, which shall collect statistics, receive reports, exercise 
some supervision and be ready with advice and assistance. The aim 
of the new authority would be the health of the community. Mr. 
and Mrs. Webb do not recommend that the services rendered to 
individual citizens should be free, in the same sense as education, 
the public parks or police protection is free. They recommend that 
Parliament should establish definite rules of chargeability, according 
to income and service rendered. But they show that apart from such 
payment, the service rendered by the health department has no 
pauperizing effect; but that "on the contrary it positively promotes 
physical self-control, stimulates self-maintenance, and increases the 
consciousness of parental responsibility." Whether or not the English 
nation accepts the conclusions of Mr. and Mrs. Webb's latest con- 
tribution to political science, the book must mark a definite advance 
in local government in England. The mere publication of the facts 
as regards the present conflict of authorities makes it impossible for 
the muddle to be calmly endured, and if there were not a single recom- 
mendation in the "State and the Doctor," it would still be of immense 
value for the careful and authoritative presentation of conditions 
as they exist in regard to these important branches of the public 
service. 

A. G. POHRITT. 



